Progress.?The temperature ranged from 101J to 102 for three days after admission, after which it subsided, and on the 29th June, at 9 A. M., an operation was performed for the radical cure of his hernia under chloroform and strict antiseptic precautions.
The hydrocele was first tapped and about 2 ounces of serous fluid let out. An oblique incision, about 2 inches long, was then made over the external ring from above downwards and forwards, two superficial arteries that were cut across were tied. The pillars were then exposed and the inter-columnar cremasteric and infundibuliform fascis divided and the cord brought to view, but no sac became visible. The two pillars were then firmly tied together by means of two strong double catgut threads in three places, and the ends of the threads left long for drainage and passed through the middle of the wound, which was stitched with 2 wire and G horse-hair sutures and dressed antiseptically. In the evening the temperature was 100-2"; the patient was restless in the night and very thirsty ; there was severe pain in the abdomen, which was tympanitic. Next morning the temperature was 103'2?; and on undoing the dressings they were found soaked with sanguineous serum free from smell, the wound looking clean; edges in good apposition ; no tension : no inflammation anywhere. The dressings were then left for 48 hours, after which they were changed, the wound seemed to be healing by first intention ; discharge scanty and lymphy and perfectly sweet, the dram acting well; stitches holding ; no gaping of the wound The constitutional condition improved to a great extent, the patient lost all fever, appetite returned, bowels were moved.
On the 6th the wound was dressed again and was found to have united by first intention, except m the track of the drain, from which some purulent discharge came out on pressure ; there was an excoriation in the scrotum on its right side; wound perfectly aseptic , the wire stitches were removed, the discharge became giadually less, the sinus filled up with granulations ; there was hardness all around the wound which became quite superficial on the 15tli, the horse-hair stitches being removed on the 11th. On the 2 0th the wound was practically healed, no In the evening the temperature was 98? ; just after the operation the patient passed a stool consisting of faacal matter mixed with blood ; vomited twice, and was very restless ; and two hours after operation he pulled out the drains and the dressing and exposed the wound, which was dressed again antiseptically. The patient was restless and noisy for the whole night; complained of excessive thirst. On the next day the wound was dressed and found to be healthy, the catgut drains had been pushed in and were extracted by means of a probe. On the 19th the right testicle was found to be swollen, the discharge putrid, but consisted of lymph only ; no formation of pus yet. On the 21st the right side of the scrotum was lanced and some serous fluid let out, and on the next day the right side of the scrotum sloughed subcutaneously discharge foetid, consisting of septic pus, the catgut drain smelting away and were removed, the catgut knot cut off ; the horse-hair stitches still holding ; the track was injected with iodine and the wound dressed. On the 24th a large piece of slough was pulled out from the scrotum, it was apparently the sphacelated sac that came out through the scrotal wound. The left side of the scrotum also sloughed in one place, and a superficial slough came out after two days. A distinct communication was established between the scrotal wound and the hernial wound by the separation of the sloughy sac. Discharge from this track became very profuse and offensive. On the 30th the wound was vascularized and commenced to granulate, the discharge becoming less offensive and foetid, the superficial sloughs of the scrotum all cast off, leaving healthy granulations beneath. On the 1st July a tube, 1 inch long, was inserted into the scrotal wound. The wound now commenced to heal up by granulations ; discharge diminished and became sweet, and on the 8th July the tube in the scrotum was taken out, after which the scrotal wound healed up completely and the hernial wound filling up with granulations, and became superficial and gradually contracted and healed up. At present the scrotum is of natural size, there is a depressed cicatrix at the lower end anteriorly, the tunica apparently adherent to it; the testicle is free posteriorly ; cord thickened ; an oval cicatrix is to be seen in the right groin in the situation of the external ring ; there Is considerable thickening beneath aud around the external ring which 
